The commonest cause of visual morbidity in patients with posterior uveitis is cystoid macular oedema, which usually responds to immunosuppressive treatment. How ever, a small group of patients do not have a satisfactory visual outcome despite apparently adequate therapy. In a retrospective study of 345 angiograms of 135 patients with active non-occlusive retinal vasculitis 12 patients were identified by independent masked review as show ing macular ischaemia on their fluorescein angiograms.
In some of our patients who failed to respond to full immunosuppressive treatment, we have observed macular ischaemia as an incidental finding. We therefore studied retrospectively a large population of patients with pos terior uveitis to try and determine whether visual outcome could have been predicted from FFA. 
PATIENTS AND METHODS

RESULTS
Twelve patients were identified as having macular ischae mia on FF A. There were 5 males and 7 females, ranging in age from 19 to 55 years (mean 42 years). The clinical 
CASE HISTORIES
Two examples of case histories are detailed.
H.M. 
Patient 11
A 42-year-old Mauritian woman presented with a 3-month history of blurred vision, mild photophobia and intermittent redness in the left eye. She also complained of cough, wheeze and a papular skin rash. Visual acuity in the left eye was 6/24. A left panuveitis was found with obvi ous CMO, but the FF A showed additional macular ischae mia (Fig. 3) . A diagnosis of sarcoidosis was made from a skin biopsy. She was started on 40 mg prednisolone. Her cough and skin rash immediately improved, but no improvement in visual acuity was seen after 6 weeks of therapy.
DISCUSSION
The results of this preliminary study have shown that in a small group of patients with posterior uveitis the failure of medical treatment to improve vision is due to the presence of macular ischaemia. The pattern of macular ischaemia could be detected in both active and quiet cases and was seen even in the presence of CMO. In all cases macular ischaemia was evident in the early venous phase of the angiogram, but because an accurate appraisal could only be made on clear angiograms it is probable that more cases with cloudy media had been rejected in the selection pro cess. Previous therapeutic trials in posterior uveitis have reported variable success but the reasons for visual failure in these trials were not usually explained. In three recent studies approximately 50% of patients failed to improve Key words: Ischaemia, Macula, Posterior uveitis.
